140                                                 EMERGENCY MEDICAL SERVICES FOR CHILD
A more informal but important source of education is the exchang* information among providers across various stages of care. This feedh is especially valuable in emergency care because of the segmented natur that care, which often makes it difficult to learn about the outcome < case. Prehospital providers pass their patients along to EDs, which i then need to transfer a patient to an ICU or other inpatient setting in same hospital or at a referral center; some patients will eventually move to rehabilitation services. A child's primary care physician may or may play a direct role in emergency care but is, nevertheless, an important m ber of this continuum of care. Without feedback between these stage care, it is difficult for providers to learn whether their care has had a p live or negative impact on patients. When they have such information I are better able to correct mistakes and learn about alternative approache patient care.
Providing the Right Course to the Right Audience
Even with the growing number of special courses on pediatric er gency care, health care providers in various settings may still face diffi ties in obtaining the most appropriate training. In fact, the contini development of new courses often reflects the fact that available option not meet the needs of specific students or the need for specific kind training. Two conflicting concerns surround the development of custom courses, however. The desire to have training resources targeted to specific needs and circumstances of a particular locality or provider gi must be weighed against the resource demands (in staff, time, and moi that are imposed by developing and maintaining a high quality educati product for each specific audience.
Use of the PALS course, for example, illustrates some of the cone that arise. Because it is available nationally, PALS has become wi recognized as a source of training in pediatric resuscitation skills, often adapted to meet the needs of specific provider groups such as p medics, nurses, or physicians. When adapted for one of these groups, h ever, the course is then not as appropriate for, and often not even opei other kinds of providers. Where demand is high, it may be difficult to c enough versions of the course to meet the needs of all providers (Thoi 1991a).
Taking PALS will still leave providers without training in other im tant aspects of pediatric emergency care. Emergency nurses have fc that PALS is able to provide much needed training in caring for chil with life-threatening emergencies, but it does not address the nursing n of the many moderately ill and injured children who are cared for in (Laurie Flaherty, California ENA, personal communication, March 19mple, or airplane or helicopter transport) would be far more difficult to use for educational purposes, owing to the low volume of cases overall and the unpredictability of pediatric cases. Use of "case study" material from these settings as input into quality assurance or educational programs might be practical, however.ms noted above. In particular, it will do less to ease the problems of keeping "local" curricula and materials currentnearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
